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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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any event, within 72 hours after death. « 
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ed by the attending ph 
mit. Then 
cremation, or removal, 
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or attending physiclan. 


After this certificate has been si 


ires 
gn 
Tal. 


The law requ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY |. STATE b. COUNTY 
Calvert MARYLAND aryland Calvert 


b. CITY OR TOWN (If outside prea, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Gud nes 1 year Huntingtown if ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e fe be 
Padgett's Nursing Home ves] _no(] 
3. NAME OF 5 th De Ye 
DECEASED First Middle : Last 4. ORTe Mon’ ay fear 
(Type or print) MARY REBECCA BOWEN DEATH = January 22 19 66 
5. SEX 6. COLOR OR RACE J 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
" ‘ last birthday) (Months | Deys ) Hours | Min. 
Female White WIOOWED [3] oivorceo{] June 7,1877 88 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Domestic Calvert Co., Marvland USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
James Hance Mary Denton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
No 217-48-9465 | J. Kenneth Bowen, Huntingtown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 2: 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 4 € 1 
er woe ~ 00501 CERTIFICATE OF DEATH pudoe 
3 2E8 iT) ie ges eee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
Bs, ae Cal vert asIMeE Maryland CUNY Calvert 
5 25 pa MARYLAND v 
5 =u + b. ones OR RURAL 3 it veteite et town limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tain 
o ni ne 
g 2a8 rur Pinte HFederick| 3 days Huntingtown, rural 
= 32n ¢. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS @ BR SIDENCE 
@: ees 9| Calvert County Hospital earalana Del 
2 2 ce 3. NAME DF First Middle Lest 4. DATE Month Day Year 
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2 Y)|Months | Days | Hours | Min. 
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3 $ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ey IMMEDIATE GAUSE (a). itd Be z Late 
“ iA 4H DUE TO ." 4 


Conditions, If any, which b) Wecthe LE Aanuposd: atin : 


gave rise to Immediate 
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underlying cause last. (c). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] noc) 


20a. ACCIDENT WAS UNDERLYING OOH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


DR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not we factory, street, office bidg., etc.) 
at work[_]_at work [_] 


21.1 ely that (I) (this ae attended the deceased from__D2e, ra 1924, that (I) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive on. and that death occurred a from the causes and on the date stated above. 


22b. DATE SIGNED 
e Ce ee a oe gl Gar. 22, 400 
Ss: os 
VEZZ LRLVEL. OPED OR 


23b, DATE THEREOF 23c. NAME OF 23d. LOGATION (City, town or county} (State) 


24, basadene eee es A Veg. J 5 ‘25b. tg oe 
(Ap tol Bored tit 00, 572 fA Ge . 


25a. REC'D BY REGISTRAR 
a 


phAN 26 1986 | fohertiy Deccan. 


Ttemd 16-21 Film G37) seeiANb STATE DEPARTMENT OF HEALTH 


1 ik of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 7005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU494 
EALTH D . PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
[ a COU a. STATE b. GRUNT 
See ee CALVERT MARYLAND MARYLAND VERT 
Rss so b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
g ee Es write RURAL end glve naarest town) 4 / 
=— 85 PRINCE FREDERICK SOLOMONS OY - | 
eo: 4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS oR RESIDRE 
ob s e i CALVERT COUNTY HOSPITAL yes (] no 
Sz 3. NAME DF . oA Y 
=5 2n DECEASED First Middle Lest 4. ane Month Day eer” 
= oN (Type or print) _GARRETT. EDWARDS DEATH 1 17 1965- 
ss P= 3. SEX 6, COLOR OR RACE | 7, MARRIED Bea NEVER MARRIED [_] %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
€ =e fs last birthday) Months] Days | Hours ] Min, 
ey nF Male White wipoweD {| pvorceo[] |May 17,1913 52 yn. 
gry 35 Ia, USUAL OCCUPATION (Give kind of workdona| 1Db. KIND OF BUSINESS OR 5) 12. CITIZEN OF WHAT 
Les £ dyring most of sy bal Ite, even If retired) Dl COUNTRY? 
Eom Tp echania hipyard 
Roe 35 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be ey Mabel Jenkins 
3g 2e i 
= = 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Adare: 
Se ae (Yes, no, or unkown) (hess alta | os 2 ib ; aa 
fst <é 075 32 9939 Mrs, Hine B, Hiwards,S ~ 
Ese 3s 18, CAUSE DF DEATH [Enter only one ceuse per line for (@), (b), end (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: F Oe Pee 
2-5 25 G4 2g IMMEDIATE CAUSE (e)__Exposure and acute alcoholism 
82a Es DUE To 
e2s 28 Conditions, If eny, which 0) 
S22 355 gava rise to Immadiata 
po ares cause (@), stating the ¢ DUE TO 
sez oa underlying cause last, (c). 
% EoD ae & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Zo2 BS fe ee. ~ve 
s=5 32 dk 2) Pathe dipfiltration of liver, marked. ves [4 No [1] 
per 25 = 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In P t 1 or Part II of Item 18.) 
Ste uss & | PRIMARYCE or CONTRIBUTING () ks = oan 
2Fe 3B. 3 4 Drove car into river (temp. 20’) Had_been drinking _ 
2: 5&8 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED || 2De. PLACE DF INJURY (Home, tarm,| 2Df. (City or town) (County) (State) 
s2sS i] 2 Hour a.m. tactory, street, office bidg., etc.) 
eRe On 8 While — Not While ; 
#22 ev Y : in. 19 at work|_} at work Cc Calver Md. 
Et... ee 21. 1 certify that | took charge pf the remains described above, held an Autopsy [X], Inspection [ ], Inquiry [_], and In my opinion 
onan . . . aa m 
228% death resulted from: Natural causes ["], Accident [X], Suicide [_], Homicide [], Undetermined manner [_] 
Fr 5 Be SY etd CHIEF MEDICAL EXAMINER 
fo SE acTUAL GI A YA, ; 
Bs ae tz SIGHATUR f M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=Zse5l56 DEPUTY MEDICAL EXAMINER [_} 1-17-66 
eS .3Bs 9 EXAMINER'S ‘ . 
Pestle A NAME (Type) SELL_S’. FISHER M.D. Addrass (Street, clty, town, or county) — 
w8s's P= 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastos acewle oe 


5 
4 
8 
ss 
oS 


2 RE BETO ac anise a Pe ee. 
ve y 4 oD. ndson Ave aA 94 1956 fCEmvbig Nudge 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 


a 
Fey STA ‘C0504 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HUu495 
EALTH DEPT.” |: PLAGE of oem ye 2, USUAL RESIPENPE (Where deceased lived, Fon: sidney bees ay 
= VANWIF MARYLAN AAppy eH, 
BES Gs Bay ot poet Taf outsiae corporate Tks, «. = OF STAYANGS ih 
. ep mn) 
28 i OttKl 7 g 
To ae Nat oF) Lig py Hebi oer pital, oe street address) || d. STREET ADO 8. IS RESIDENCE 
be 
Boa 28< LAA ves C_np] 
s s An 
Sz. 22 3. NAME OF a) S es dle Day ‘Ye 
Ss BN DECEASED 
Eve F=td (Type or bn ho {> F 9 é 
—ig, 2e 3 3 5 COLOR ORRACE  MARRIEO PRL NEVER ae IF UNOER4 YEAR|IFUNOER 24 HRS. 
=8 E =e Months | Oays | Hours | Min. 
Boe nt WIOOWEO oivorceo [] 
y Zs FAL OCCUPATION (Give Kind of work done OF BUSIAESS OR 12, CITIZEN OF WHAT 
22 82 aud pe most of peor life, even If retired) ISTRY, Ten 
A jo ‘Avi 
S ge ¢; tes wont 
oO 
§ gs / 1 
= 2? » 
ES PGS DECEASEO EVER | f . | AT. 
a ees fe kgwn) | ar of service) Vi, WS 
£ #3 i Va 
= 5 - 
35s aC CAUSE OF DEATH LEntevonly one cou § p IRTERVAL SEEN 
ole Ce PART |, DEATH WAS CAUSEO BY; 
£25 95 IMMEDIATE CAUSE (a) 
8&5 £5 7 &p DUE TO 
23s Be Conditions, If any, which (b) 
Ss 
P-- gave rise to Immediate 
ye is 25 couse (a), stating the UE TO 
See "7. underlying cause lest, 
BEE os underlying cause lest. (©) a 
Se & | PARTI. OTHER SI NAL PISEAS a esa 19. WAS AUTOPSY 
#23 i |e os Ld we - ves [] NO 
= we 3s % |"Z0a. EXTERNAL CAUSE WAS RREO, (Entor nature of injury In Part | or Part 11 of Item 18.) 
SE3 se & | PRIMARY Cj or CONTRIBUTING () 
see ES 6 | cause OF DEATH. 
mae 22 = | 20c. TIME OF INJURY Month, Oay, Yper | 20d. INJURY OCCURRED | 2pe. YA prey tiene, Tay 
st O J _ 1 X.., 
ia -” 5 While, — Not Wha 
oso Sy = at work] at wor 6 
252 5 es 4 Inspection le} inquiry » and in my opinion 
os rt . . a 
Fi 22 ad death resulted from: Natura causes Accident [], Suicide [_], Homicide [~], Undetermined manner [_] 
. ssv CHIEF MEOICAL EXAMINER 
ba Sat ACTUAL 22, OATE SIGNED 
nse s_ SIGNATUR Mio, ASSISTANT MEOICAL EXAMINER 
52h aa Eanes OEPUTY MEOICAL EXAMINER : 
. s } 
& oes as A NAME (Type) = Address (Street, city, town, of county) 
5 83's = 23a. BEC UNAS eect 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
faerie = ural la / 51.966 Arlington National Cemete: Fort Myer, Virgi 
24. FUNERAL OIRECT GORESS AT oxandria,| 2% RECO BY REGISTRAR = “RECISTAA #S SIHATURE 
YR AME 9 ere Son funeral, Hore Virginie | otAN 4 { fonda gt 


dime mise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 00505 CERTIFICATE OF DEATH ag 
1) Page 0 nT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Deh 


a. STATE b. COUNTY 
Calvert MARYLAND Haryland. Calvert 
b. CITY OR TOWN (if outside sorpbrate limits, c, LENGTH OF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write Es a nearest town) 
Lusby-Md . Lusby -Md, oRe ik: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Chron. 


ves [_} nol] 


. NAME OF First - 
WECEASED. Irs Middia Last 4. DATE Month Day Year 


OF 
(Type oF print) Charlotte A Foate DEATH i 19. 1 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED []| © DATE OF BIRTH EX ip pears [FUNDER 1 YEAR IF UNDER 24 HRS, 


last_pirthday) | Months | Days | 5 
F € wipowep [] pivorced]| Jan. 13— ae Days | Hours Min, 


the 


carbon papers. Pages 1 and 2 
ent, within 72 hours after 


completely filled In by the funer: 


yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Bishop Elizabeth Taylor oS A ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


st U 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown} ee ‘war or dates of service) 


Archie Foote 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (o}.1 5 8 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ale y L Oe eo 
, IMMEDIATE CAUSE (a) bea 4 
f XO DUE TO 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ears 


ves] not] 


tansit permit. Then please 
cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
factory, street, office bidg,, etc.) 
While Not While 
t work L_] at work 


MEOICAL CERTIFICATION 


F719 BS that () (we) tast 


PM, fron{ the causes and on theAate stated above. 
: Dy, E Si 
se | ee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LQGATION (City, town or county) (State) 
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REMOVAL (Specify) 


1-25-66 she, Church . 
> 24. FUNERAL DIRECTOR = = Cee 1h ir" B puaby. Hoey dan rue —— 
yee e 


$ é_. _Prinee Prederick-md. 2% 1966 [pEerbs 1 Mega 


VR AIS (4) 
20M 1/65 


N 


jours after death. 
\ 


fter ath 
wae 


filled in by the funeral 
Pages 1 a 


ee 


completely 
ove carbon papers. 


Then ple 
or removal, and in any event, within 72 hours a 


-transit permit. 


The law requires that the death certificate be_ executed with 
, cremation, 


f Health prior to bur 
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director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) WAA 


15M 4-64 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00506 CERTIFICATE OF DEATH 00497 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY ay Stale b. COUNTY 
Calvert MARYLAND Taryland Calvert 


b. CITY OR TOWN (if outslde corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) i 


Prince Frederick 1 day Jewell- Dunkirk O41 


0 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ei Oats 


Calvert County Hospital — ves nol] 


|. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED 
166 


2 OF 
(Iype or print) Willis Atwood Fowler DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR IF UNDER 24HRS, 


2 
M White wipoweD []_pivorceD{~] 5/27/90 sy ‘cei a ot 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


d Maryland UNS7A 
13. FER ae Leben tng 14. MOTHER'S rare NAME 


Madora King 
ED FORCES? Les SOCIALSECURITYNO. | 17, INFDRMANT Address 


(ven No, or unkown) i ive war or dates of service) 
6S IG7. Nettie L, Fowler, Jewell-Dunkirk _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and yl TREE ERRTDEA TIE 
PART |. DEATH WAS CAUSED BY: 2 ba 
% IMMEDIATE CAUSE (a). 

7 J DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. © 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. eee 


yes [7] NO 


202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While —,Not While factory, street, office bidg., etc.) 


at work L] at work 
[™ TE SIGNED 
goes Grn ME OL Safle 
” NAME FL 22d. ADDRESS 
Hert ing oun Ll, 


MEDICAL CERTIFICATION 


23a. aS Ape) 23b. DATE THEREOF (City, town, or county) (State) 
a oy y) Vous 4 Tid 
24. FUNERAL DIRECTOR 


ECISTRAR'S SIGNATURE 


ited within 24 hours after death. 


5 
execu 


to 


use as the burial-transit permit. Then please remove carbon paper: 
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and completely filled in by the funeral 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 
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Ith prior to burial, cremation, or removal, and in any event, within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00507 CERTIFICATE OF DEATH 00498 


a Sui Deena 5 4 , 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Calvert MARYLAND - SMT aryland bCOWT Divert 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town: 


write RURAL and give nearest town) 
Prince Frederick,Mdl 1 da Prince Frederick, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION a not In hospital, give street address) || d. STREET ADDRESS 7 ®. ae, RES 
Calvert County Hospital vet] OC] 


. par aers First Middie Last 4. bare Month Day Year 
(ype or print) Baby Girl Gantt DEATH a 15 4966 


5. SEX 6. COLOR OR RACE [7, MARRIEO [] NEVER MARRIED [2] | & OATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNOER 24HRS, 


Female Negro wiooweo [] pivorceo[]| 1/14/66 aa oe ‘ola! ee eae Rion 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Peat vu WHAT 
during most of working life, even If retired) UNOUSTRY 
Calvert County,Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Everett Gantt Pearl Cureton 


ite, yi Ree i ae 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
j Charles Gantt Prince Frederick,Md. 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (), and (c).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
‘ , _ IMMEOIATE CAUSE (a) 


y 
A DUE TO ~ = 

Conditions, if any, which (0) Vw brersnk ¢ Soo Son WC e 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. pte ee 


ves[] Not} 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING (>) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
While Not while factory, street, office bldg., etc.) 
. at work [_] at work 
21.1 certify that (1) (this hospital) attended the from. 19___., to |__., that (I) (we) last 
saw the deceased alive on Ng GG, and that death occurred aS my, from the causes =p on the 1 the date stated above. 


22a. SIGNATURE 87 2b. OATE my i wo 
a : ATTENDING MED. 
= M.D. PHYS. binecror C) pays. 


22¢. PHYSICIAN’S 22d. ADDRESS 
j “YEP Dr. Issam F. Damalouji | Prince Frederick, Md. 


23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \. nu P 1 ; ; 
ais 66 ible Way Church Cem Prince Frederick-Md 


MEDICAL CERTIFICATION 


WM 2 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25D. a adate Ceagigl 


as, Se utlf-Prince Frederick- Md. |oAN 19 


” — {5 7g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VAQE 


\ 


FS 
zs 
me 
se 
mm 


1 PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ta a. STATE b. COUNTY 
oe Calvert RARVLNAD Maryland Calvert 
Sto ss b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So = 
Hom ED write RURAL and give nearest town) N 
gee ec North  M& Beach 15 years orth &. Beach y, 
ry of @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
oe DNA FARM? 
Boe 800 Shrarchkiitax O€£ Kaa yes J_no FX] 
Be. *2 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
— 9S La OECEASEO OF 
N= aN (Type or print) Linwood iG German OEATH 19 
; ££ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR|IF UNDER 24 HRS. 
=TE = 7, MARRIED [—] NEVER MARRIED {_ ] Le srekians nthe Dane eure (Min a 
a2 = male white WIDOWED ["] pivorceD [X]}|Dec. 10,1907 58 yrs. 
eos 10a, USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ee 2 during most of working life, even If retired) INDUSTRY . COUNTRY? 
25 a Se Realtor Real Estate Sterling, Va. USA 
iene s 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
SES Le Clara V. Beall 
SES oo Linwood R. German ara V. Bea 
= ES ER , Mire adr 
Ree RE | RaMeC eye aeuesenece rac] MSN EECIRITVNE. 17. EOUIAT 1520 cHiTium Road 
gay 8 ioe 577-14-0291 Mrs. Vera Wright Hyattsville, Maryland 
23 7 
= se E § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
“i ere PART |. DEATH WAS CAUSED BY: i A bral h h aT Zeal | 
Ss ae IMMEDIATE CAUSE (a)__MasSive spontarieous intra-cerebra emorrhage 
5.0 e.. nay 
825 55 Yo | x DUE To 
ofS 3 Conditions, If any, which (b). 
S82 %G& geve rise to Immediate 
P= Be 
sr 45 couse (a), stating the ( DUE TO 
BE2 oe underlying cause last, (©). = 
Lh as & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
2e2 38 = = an aT 
ce £e 32IS Yes GJ NOt} 
Ew! wv. 7 |= | con EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
ee a5 
beat dager 5 PRIMARY C1] or CONTRIBUTING (] 
es 8 ; 
s ow a Nie 
z ii, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Fas z 5 3 me BES om ey Pose goeise hile Not While tory, street, office bidg., et 
oss a = .m. 19 work] et work 
z= = - - z 
=tx <8 21. 1 certify that 1 took charge of the remains described above, held an Autopsy & ], Inspection [_], Inquiry [_], _and in my opinion 
e. ze death oe from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ee CHIEF MEDICAL EXAMINER [_] 
752 ~ Bae 
Sas ACTUAL : 22, DATE SIGRED 
HS Satan SIGNATUR 3 m.p, ASSISTANT ae oo tiers 
gasiuc DEPUTY MEDICAL IN 1/1 
an 1 
3 es 5 NAME (pe) Werner U. Spdétz, M.Ds : Address (Street, city, town, or county) => 
HSssp= 23a. neva Beet 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
223 *— N specify) A 
Leah he urial an. 17,1966 Harmony Chr. Owings, Maryland 
¢ ERAL DIRRCTOR ‘ADDRESS BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 
VR AISME (5) _) wee ¢ ; = rth Yee, 
aE ae leper mera fbyrak Owings, Marylanal wAN 19 1966 f 7 SF 
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24 hours after death. 
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, cremation, or removal, and in any eventy 


£ 
= 
= 
ES 
oOo 
2 
S 
3 
8 
g 
3 
® 
a 
2 
oO 
8 
= 
a 
5 
o 
5 
3 
S 
3 
® 
2 
ee 
Pa 
S 
= 
= 
2 
Fa 
no 
3 
= 
s 
= 
= 
= 
2 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60509 ‘tae tee EDad OF, DEATH QUS00 


ri, er eet) y .” USUAL'RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. STATI b. COUNTY 
talvert MARYLAND Maryland Calvert 


b. an surhan if outside cot ecamic nats; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe ani i nearest town! 
Prince rack 19 days Chesapeake Beach, Maryland 


ie -/ 
d. NAME OF varie a Eras (if not In hospital, give street address) || d. STREET ADDRESS e. pas 


Calvert County Hospital ves] nol X 
. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED : OF 
(ype or print) Baby Girl Harris DEATH Jan 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [K] | & OATE OF BIRTH 9. AGE (in, years [TFUNDER YEAR|IF UNDER 24 HRS. 


Pensle Ceiered | ween sivenoest| 12 /19 /6 5 | last rae fuel ORS Hours | Min. 


10a. USUAL OCCUPATION Cae kind of workdone| 10b. KIND OF ee OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Calvert County, Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Harris Lucy Viola Jones 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
Mrs. Lucy Gorman Chesapeake Beach, Md. 


18. CAUSE DF DEATH [Enter only one cause per ja), (b), and (c).1 Billa BETWEEN 


Pa DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), At 


792 — 
1 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the (¢ UE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. pe ee 


ves[] no [X 


20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
at work QO at work 


MEDICAL CERTIFICATION 


and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING / STAFF | 
M.D. PHYS. Dintotor C) pve. CI 


P ye aN Va dh Th WHEE: L i be ADDRESS: 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) | 1/6/66 Carrolls Church Barstow Cal. Md. 


24, FUNERAL = de ADDRESS 25a. REC'D BY “1968 | 25b. REGISTRAR’S SIGNATURE 


ie aan —Frinee Fredsrick- Md | jan 10 4966 


— ble  o—- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Daan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QU504 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Tact & ttre rt aia *ST@TEaryland b CON a livert 


b. CITY OR TOWN (if outside solparars Timits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give, nearest town) 


Prince Frederick,Md 7 days Owings, Maryland 
&. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS 61S RESIDENCE 


Calvert County Hospital ves(_] no] 
3. NAME DE First Middle Last A Day Year. 


{Type oF Print) Priscilla Hurley oF T 4 66 


5. SEX 6. COLOR OR RACE | 7, waRRIEO [-] NEVER MARRIEO[] | & OATE OF BIRTH 3. RGE (in Years [IF ONDER 1 VEARUIF UNOER 24 HRS. 


I day) Hours | Min. 
Female Negro wiooweo [7 awvorcent]} 3/4/84 ‘et eh | eal a | pu 


10a, USUAL OCCUPATION (ae kind ofworkdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even if retired) INOUSTRY COUNTRY? 


Wife Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Charles Hurley a 
Sarah Jones 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT I Address 


(Yes, no, or unkown) | (If yes give war or dates of service) . 
| Sarah Claggett Owings, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for, (a), (b), (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Zia Tht oe Bey Sy ao) 
P “ i a CAUSE (a) 4 
ol bt 
: QUE TO 
Conditions, If eny, which o. Us tA A ccAthtertPt te ( & L F ae P40 


gave rise to Immediate 
ceuse (a), stating the QUE TO 
underlying cause last, (c). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) | 19. Pasa 


yes[} Nno([] 


— 


ges 1 and 2 


Pa 


x) 
~~ 


bon papers. 


cremation, or removal, and in any event, within 72 hours after death. 


ind completely filled in by the funeral 


emove car! 


id by the attending p! 


should be detached for use as the burial-transit permit. Then 


| or attending physician. 


After this certificate has been s 
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20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


. at'workL] “at work C] 
21, | certify that (1) (this hospity attended the decegsed from. that (1) (we) last 
¢ 192 & and that death ofcurred tah, fromAhe causes and on the date stated abpve. 
22b. OATE SIGNEO 
w.0, PAYS. * EY Oinecron CT paves. C1| 1/1/66 
22d, AQORESS 
| Prince Frederick, Maryland 


23a. ee 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 


1/4 . is 
. { a. REC'O BY REG! ' 
VR A15 (4) P= Arle ~ _¥ , OATE Ve d me, 


15M 4-64 


pt. of Health prior to burial, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
should be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00511 EDICAL EXAMINER'S CERTIFICATE OF DEATH r 
7. PLACE OffehTH tems soa ers bis cae Phin nee _0U502 ~ 


| e. STATE 


jere ‘deceesed lived; ¥ nag hati 


: b, COUN’ 
MARYLAND 


OR TOWN if outside comport ENGTH OF STAYIN Ib ||.“ R TOWN Ui is outsda corporeie limits, wrilgeRURAL enfgive neeres! town) 
j1e RURAL and give neerest Yow i 
@ | 
RPNAME QF HOSPIT. i itel, of 


R Or (if not in hospitel, give street eddress) a. Pie dal ADDRES. 15 RESIDENCE 


ON A FARM? 


ves {_] no [] 


3. NAME OF 


in 72 hours after deat 


| Page 5 may be retained for your files. 
s 1 and 2 with the State Department of 


Lest 4, DATE Month Day Yeor 
DECEASED Or 
DECEASED San /2— 566 
5. SEX COLO - MARRIED 8. V7, ’) BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
teat bicthdey) | Months) Deys | Hoke; | Mi 
wioowed [7] )// ya, | >! 
“Wa. USUAL OCCUPATION (Give kind of work -10b. KIND OF BUSINESS OR INDUSTRY. 11. WRTHE (Stafefor foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during m@ofwarkingrttemewen if retired) ——— 
3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_SIKREA/ HACKS Earl Thomas | Dox gxH//Thomes Ruth Thelma 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


or removal, and in any event will 


{e}, steting the underlying 
ceuse lest, 


OL: 
22 Wes, no, or unk tf detesofservi = 
sas (Yes, no, or unkown) | (Ifyes give werordetesot eae James Jacks owings Md " 
a ) 18. GAUSE OF DEATH [Enter only one cafe per line for (e), (b), end ( . INTERVAL BETWEEN 
ge PART I, DEATH WAS CAUSED BY: SETS AMEA TE 
38 IMMEDIATE CAUSE (e) —. 
8a 73 DUE TO 
od . 
OB i Conditions, if eny, which 
v ae” : 
“ geve rise to imme: couse 
sy DUE TO 
£ 
€ 
5 
x 
a 


aT 19. WAS AUTOPSY 
PERF 


Nou ere | ERFORME 
IP YES NO 
200. EX: CAUSE WAS i 7 Ree iia a 
PRIMARY (Axor CONTRIBUTING (] 
SS = 
ity or lown) (Cgfinty) Ju 


CAUSE ©. ATH. 
nod Teeny th that | if — of thegrempins describ¢d above, held an Autopsy [_], Inspection Inquiry [_]. 


Accident [_}. Suicide [_]. Homicide [[],  Undefermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ing the word “pending” in pencil in Item 18. 


ICE OF INJURY (Home, ferm, * 


2 
ory, street, office bldg., etc.) | 


a 3 TIME OF INJURY ath, aes Yegey | 20d. INJURY eon 20e, 
Y 


While __Not Whil 
at work [_] et work 


and in my opini 
death resulted from: —_Natura}-cause 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_] DATE St 
SIGNATURE {~ MD. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S . az 
NAME (Type) county) 


a 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


% 


jealth or its designated agent, prior to burial, cremation, 
~~ 


ve 
ze ~ AM Address (Street, city, lown, 
a 3 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) | 
ge 1-13-55 Mt.Hope Church Cem | Sunderland Md 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 


nas 


(see ps Se 


5M 1/62 ch f EAcewkl Prince Prederick-ma, NY 14 1956 
So oe 1 ae 


1 
FOR STATE 


0 
HEALTH DEPT. 


cessary, 
funeral 
th. 


h form PM3. Page 5 may be 
‘ah the State Depart 
in 72 hours after 


PH 


Id be used as a burial-transit permit. File pages 1 fie 
prior to burial, cremation, or removal, and in any ev 


24 hours after death. If any iso 
me 


in Item 18. Give Pages 1, 2, and 3 t 


Examiner's Office along wit 


” in pen 


the word ene 


ing 


certificate, writi 
Page 3 shoul 


EXAMINER: This certificate should be executed wit! 


bad 


please execut I 
Page 4 should be forwarded to the Chief Medica: 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 
of Health or its designated agent, 


TO DEPUTY MEI 


wt ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEA# Tcl 
a. COUNTY 2 PSUR RES wed 


lived, If institut) 
b. COUNTY 
ao MARYLAND 


DPA! OR TOWNAHL outside its, ©. LENGTH OF STAY IN 1b 
LY BY 9 give neg sLfown, 


d. NAME OF HOSPIT! Di OR INSTITUTION (if not In hospital, give street address) || of SYREET ADORESS 


7} 


3. NAME OF i> First Middle 4. DATE Mon 
DECEASED OF 
yy or print), LA, DEATH ee) 19 
6. COLOR OF RACE | 7, MARRIED years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
dey) F Months Hours | Min 
WIOQWEO OIVORGE) 0 Za 


Lae gURYOCCUPA Pail (Give king pwork done 
during mast pt worth pais HA etired) 


100, Kynp’OF BUSINESS OR 
SOUSTRY 
4 


ef t., 


giluen 


1A 


Address 


Hen DECEASED EYER IN B BY, RMEO FORCES 
(Yes, no, or unkown) ZA If yes fy fargy dates of seffice) 
VA > 


18, CAUSE OF DEATH [Enter only one cause 

PART |. OEATH WAS CAUSEO BY: 

fe IMMEDIATE CAUSE (a). 
if 3 QUE TO 
Conditions, If any, which (0). 
gave rise to Immediete 
ceuse (a), stating the ( OVE TO 
underlying cause last. 


1 iy iy oy 
a) VA (AL tz 


ERFORME! 
? Yes] No, 
(Oa. EXREROL CAUSE WAS DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part Tor Pert Tl of Item 16.) 
PRIMARY COs CONTRIBUTING C) 


20c. TIME OF INJURY Month, eq 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, ee AUTOPSY 


20d. INJURY OCCURREO | 20e. PLACY OF INJURY (Home, farm, 
While Not Whila fagfory, start, office bldg., etc.) 


at work at work J 


MEDICAL CERTIFICATION 


i Janiry {_], and in my opinion 


pn resulted fro Natural causes Accident [_], Suicide [_], Homicide (_], Undeterfhined manner [] 
CHIEF MEDICAL EXAMINER [_] 
STENATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DAY SIGNED 
OEPUTY MEDICAL EXAMINER Ls 
ee Les 
r County) 


Address (Street, city, town, oF 


23a. 6U a 23d. OATE THEREOF 
or iL (Specify) 


Bees 7-19-66 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. Raton Ag or ge Gtats F 
25a. Lah He 


'D BY REGISTRAR 25d. R sR" Le sien 


eA 17 (058 


© ene ie 


ye 5 


24, FUNERAL OIREGTOR ‘ADD: SS. 
Hay Ln 6b. 57>- MEA. AE, 


C4 


apers. Pages 1 and 2 
jin 72 hours after death, 


cuted within e. after death. 


and completely filled in by the funeral 


lease remove carbon pi 
and in any event, wi 


(S, 


Then 


The law requires that the death certificat: 
Health prior to burial, cremation, or remova 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of 
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TO HOSPITAL . D ne PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 3 CERTIFICATE OF DEATH r 
‘a 2 BOUNTY & SCE Ee (Where deceased tet haere Se 
OT MARYLAND oa wid PDAS 


b. CITY OR TOWN (If outside co prt IImits, Eh ens OF STAY IN 1b || 'c. CITY OR JOWN (if outside corporate limits, write RURAL end give nearest town) 


writg RURAL apd give nea) t ; 
bd: fee we dog TI VOOM S COI A Fe v7) (Eo 


d. Mn OFT SE OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS @. IS RESIDENCE 


Gate7 lasso Kome fe fits Se a2) ‘atl wea 


5 bead First Middle Last 4. oc jonth Day Year 
(Type or print) DUTP Fe LE Oa d-\ Vent LAP. g WA 
5. SEX 6. COLOR OR RAGE] 7, MARRIED [-] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in aa ea IF UNDER 24 HRS, 


W/Z) Ww moowen fF pivorceo F] Pa + 193 ee ae cael Deys | Hours { Min. 


1Da. USUAL OCCUPATION (Give kind of work *, | 1Db. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 


dyging most, pho | en If retirs tg 2g INDUSTRY V COUNTRY? 
4 i, Adie A Lege! VO (See! 
2B. Kis NAME 14, THER’S MAIDEN NAME } 


io a ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a. nial 


Yes I 7E-07- JOHN O.KoeGeL SAME AS # 2 ABOVE 


18. CAUSE OF DEATH [Enter only one cause per }ine for (a); (b), and-(c).] psa eel 
“, 


PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (2) LLC LE 


he If L which cia Bete bel ioe! CA U Magn | ogee, a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . a a 


ves[] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bid; 
While Not While 
at work] et work [| 


21. | certify that (1) (this hospital) attended the deceased fromAzaaccer 19 3 tosAD2. _, 19 Za, that (I) (we) last 
1942, and that death occurred atZZ_M, from the causes and on the date stated above, 


2a. DATE SIGNED 
M.D. Ie Won C$ BAYS. & lZao. GS 22 
SS ee ee 22d. 101 
ZEZZ | Wa 2 


23a. newovit fpecn) | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county)/ * (State) 


REMOVAL (Specify) 
Jan.12,1966 iN 
ADDRESS. 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND owAN 13 1956 foferrbty Joey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bldg., etc.) 


While Not While 
at work] at work | 


21. 1 Sa that y (this hospital) attended the deceased from. 19___., that (I) (we) last 


19. 
saw the deceased 19___, and that death occurred atts SOM from the causes and on the date stated above. 
22a. SIGNATURE 7 


22b, DATE SIGNED 


D| MED, TAFF 
wp. PHYS “SEI Bietoror 1} bays. 1) 1/7/66 
aoe ADDRESS. 

Prince Frederick, Maryland 


22c. PHYSICIAN 
NAME) Dr, Page G. Jett 


TAL, CREMATION, | 
JOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. 


23b. DATE THEREOF 


ee 00514 CERTIFICATE OF DEATH QU505 
iS $f 
s 223 ‘ po a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> Se ua a. STATE b. COUNTY 
= ete MARYLAND Maryland Calvert 
o = gs b. CITY OR TOWN (If outside cor, pee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN Si outside corporate limits, write RURAL end give nearest town) 
e Bee write RURAL and give nearest town) 
2 £8 Prince Frederick, Md. 1 day Owings, Maryland Gift 
e. gan &. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) ||-d. STREET ADDRESS 6. 1S RESIDENCE 
Zan. 
Sah ag Calvert County Hospital ves] nol] 
= sst 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 set DECEASED ‘4 OF 
2 282 (ype or print) Loretta Esmarila Marquess DEATH 1 5 1966 
2 2 E 5. SEX 6. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. nae in pa LEONE: tek (ti ao 
o > lonths ays ours: un 
& BE Female White wiDoweo [-] DivoRcED{_] 9/2k/97 é kt | 
° els Toa. USUAL OCCUPATION (Give Kind ofWork done) 10b. KIND OF BUSINESS Of Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
a3 s 22 during most of working Ilfe, even If retired) INDUSTRY land COUNTRY? 
2 BS 2>\_ Housewife Marylan Die Seeflte 
FE 6 a. 13. “FATHER’S NAME 14. MOTHEN'S HADEN ME 
c. Jiie William Cochran Cassie Ann Stinnett 
S bce 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s ig Ss (Yes, no, or unkown) | (If yes give war or dates of service) a 4 sud 
3 2 . 
s 3s uD atient ‘ 
3s S 
bd 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
3 2 PART I. DEATH WAS CAUSED BY: a i 
eSCE5 IMMEDIATE CAUSE {2) Ca: onary Occlusion 16 hrs. 
= _—, f y 
s i] ~ DUE TO 7 
s 3 Conditions, If any, which 0) Cormary Insufficiency 2 wks. 
3 - gave rise to Immediate ( 1 
+4 << couse (8), stating the everal Yrs 
= 3 3 underlying cause last, (c) Diabetes csc: 
# & & | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
2 
& 3 s 5 yves[] Not] 
= ry i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= Ss & | OR CONTRIBUTING [7] CAUSE OF DI 
Ss s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n” 
iz 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= s 
a 
= = 
a 
E 
@: 
o 
ai 
i 
= 
a” 
os 
an 
= 
2 


23c. NAME OF CEMETERY OR voy 4 Z 23d. LOGATION (City, town or county) (State 


Ae L ae DK 
25a, REC’D BY REGISTRAR | 25b. AREGISTRAR’S SIGNATURE 


‘lodAN 12 1966] foGen 


vR AIS (4) \ S 
15M 4-64 


Item 16 Film G373 2 


ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JUSUG 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a ts b. county 
Calvert MARYLAND ryland aivert 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
prince frederick 6 days North Beach : 


papers. Pages 1 and 2 
hin 72 hours after teat 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 


ian and completely filled in by the funeral” 


ase remove carbon 


, cremation, or removal, and in any event, wit 


transit permit. TI 


Calvert county Hospital yes(]_nok] 
. NAME OF 
DeeeaseD First Middle Last 4. pate Month Day Year 
(Iype or print) Nellie Augusta Neuhaus DEATH 1 24 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
White oO a fast birthday) Months | Oays | Hours | Min. 
Female WIDOWED K] pivorceo[ || 6/8/96 yrs. 
102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS O1 IL. BIRTH te, oF Forel 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY " a IE AE pS gowslaye ete sre eeeat) COUNTRY? 
housefife D. Ce. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John P, Tayjor Catherine C, Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| ble F, Lanham 2505 Afton St.,Hillcres 
18. GAUSE OF DEATH LEnter only one cause per line for (a), (B), and (c).1 . ‘Hergnts; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , : eae 
4 IMMEDIATE CAUSE (a). car 
OQAAx x DUE TO 
Conditions, If any, which (b) Thora ci cy cause unknown 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART l(a) |19. ee AUTOPSY 


ERFORMED? 


yes[] Nov} 


20a, ACCIDENT WAS UNDERLYING 
OR Bit ae OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or/town) (County) (State) 
while ost while factory, street office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospifa’ attended the deceased from. 4 19,27, to. , 19<&, that (I) (we) last 
saw the deceaséq alive pn. 19, and that death occurred a’ , frari the causes and on the, date stated above. 


22a. SIGNATURE 22b. DATE SIGNED, 


ATTENDING Ep. STAFF 
er PHYS. oirector (] Pays. (] 


| 22d, ADDRESS 
uy 


22c. PHYSICIAN'S 
NAME ype 


rge J, Weems, M,. D, 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL . ATTENDING PHYSICIAN: The !aw requires that the death certi be executed within $ hours after death. 
director, page 3 should be detached for use as the b 


. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buri! Jan, 26th-66! Ceder Hill Cems Suitland, Marylaid 
24. INERAL DIRECT AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cl rdag 


Siliions Bros, 166l~ Good Hope Rd. SE, WashssDC | mfAN 26 1956 fe 


—A 


ecuted within 24 hours after death. 


% 


be 


The taw requires that the death certific: 


TO HOSPITAL OR ATTENDING PHYSICIAN: tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


in 
eal 


f 


and completely filled in by the funeral 


a 
2 
3 
oO 
& 

a 
ra 
re 
5 
a 
& 
& 
= 
5 

= 
5 
8 
4 
o 
= 
3 
2 
Fa 
8 

3 
2 
5 
FA 

re 

iS 
E 
5 
2. 
= 
Fa 
2 
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cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH OU5U7 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SM a. STATE b. COUNTY 


Calvert MARYLAND Ma re and alvert 
b. CITY OR (if outside cory ae Imits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' core) 


. P R bli 0 / 
a. ‘a a is OF HOSPITAL OR inst TTUTION Gf not in hospital, Le street address) || d. STREET ADDRESS 6. pe 


Calvert County Hospital vest] no] 


3. NAME DF First Middle Last . DATE Month Day Year 
DECEASED 


: : DF 
(Type or print) Susie Elizabeth Rice DEATH Jan, 10 3 66 
SEX \ COLOR OR RACE [7, waR@ieDX] NEVER MARRIED [-] | & DATE OF BIRTH 9._AGE (In years te] oe [nar 


F egro winowed{] _oivorceo]| 1-22-07 oo oe co | Mors Hine cham es" 


10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Calvert County, Ma 

. ERS NAME 


14. MOTHER'S MAIDEN NAME 


William Golder Roberta Brady 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) [Ses war or dates of service) 
John T, Rice Port Republic, ! 


18. CAUSE DF DEATH [Enter only one cause per line for 30.0 seen 
PART |. DEATH WAS CAUSED BY: dx. ONSET: AUDIGESTH 
4 IMMEDIATE CAUSE (a). 
. / DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (ce) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _|19. Reenter. 


yes} no] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg. etc.) 


at work at work 


MEDICAL CERTIFICATION 


y-——__, that (I) (we) last 


the causes and pn the n the date stated above. 
22b. DATE SIGNED 


ATTENDING j | 
Dinecror ] pays. C1 


c. PHY; 2 ue ADDI 
j Naw ype) fs BRCEGL | y L fAernor » te 
23a, BURIAL, Poet" | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) Bo a 7 
15-6 Brooks Churck Cem Mutual Ma 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY aeetsinan a REGISTRAR’S SIGNATURE 


RE, bevill  Leunce Inederach. yd \wiAN 14 1958 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 00517 * cee ole EXAM NEAL | ee had OF DEATH 5OR 
en item #9-F : ———-— ——————-—— QU50 
HEALTH DE sf Sen DEATH a= 2. °US' Ae iegsivence (Where deceased tived, If institution: Residence before edinission) 
=o “s a, STATI b, COUNT 
“ ge Calvert _ MARYLAND 8 Maryland Calvert 
$= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest townl 
BOSSE write RURAL and give nearest town] SVER, | 
2 =. : eS r 
efSs<e | Runtingtow, Ma. \ | Neeld's Estate, Huntingtowm, Ma, 
=e 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
> ° | 
Balas | eee ON A FARM? 
Bos x ills b ves [] No D 
325 | 
e ge 3 NAME oF First Middle Test 4. DATE Month Day Yeor - 
os Fd DECEASED OF 
ZPes : 2 s 
Acad 9 | Marguerite Marie Riordon | PEA™ 1» J 2oieaee 
Sass 5. SEX 6. COLOR OR RACE] 7, aRRieD [_] NEVER MARRIED B. DATE OF BIRTH > 9. AGE (In years |tF UNDER YEAR| IF UNDER 24 HRS. 
ae eN { - last birthday) |"Months| Days | Hours | Min, 
evsy Female | White | wowing _ ovorcm() | 12/07/97 oy ol eral | 
a° 2s Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stefe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= F ES done during most of working life, even if retired) | | 
ara ____ Housewife | Own home. | Riverdale, Maryland Use 
2 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a ce Harry Thornton Knight |iUisekece roe 
rc} ee eR ee ae - ee 
act 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ? 
s= ie (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 1302 Getaninm Street, NW. 
at: pes Doseph R, Riordon Washi Ae ys 
£5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a). FA > Lae TRATION oF th IVER 
4 DUE TO 


Conditions, if eny, which Ib) 
gave rise to immadiate causa 


DUETO 


(a), stating the under! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
6 ee PERFORMED? 
z= 

+ PE | ves so 
& | oa, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [7] or CONTRIBUTING [3 

8 | cause of DEATH. 

= A . 

- 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Sti 

g ious alti While __ Not While factory, street, office bldg., etc.) | 

: ete % at work [] at work 


| 1 
21. I certify that | took charge of the remains described above, held an Autopsy It Inspection (oa) Inquiry L) and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Je] 


ph a JAF bon — pcp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EBUTY MEDICALEXAMINER |] rf 4 

EXAMINER'S =< a 

wame tweed APS 7 Suse PALE (sOE Scout UY. of, Ab 


32a, BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY [2 LOCATION City, town, or country] (State) 
REMOVAL [Specify] 


ik Bus, AL BARECT! 2=3-66 | Ce DDRE i c 2he. ce eid tee 24b. REGISTRAR'S SIGNATURE 
VR AISME Dy cj au HP" Geo: Avenue 

\Q Georgia ’ 
5m 1/62 ‘ er. Pumphreu, Inc. Silver Spring, Md. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


hi 


Health or its designated agent, prior to burial, cremation, or removal, 


please execu 


TO DEPUTY 


filled in by the funeral 
Pages 1 and 
iter a: 


‘ hours after death. 


in 


emove carbon papers. 
any event, within 72 hours ai 


(eh completely 


-transit permit. Then 
, cremation, or remova 
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TO HOSPITAL OR ATTEND 


8 
ss 
Ba 
22 
5S 
25 
ve. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OU5U0 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis) 
a, COUNTY b. COUNTY 


Calvert Pertti fa Leela ya We, Pewaes 
S| 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) i 
RIVE, Bass. OC. LG 


Pee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS om eo. a eae 
Calvert Nursing Home, Prince Fred “SY Cpemegy Mitts fe es wot 


NAME DF First Last 4, DATE Month Day Year 
DECEASED OF 
beat Jan. 18 19 66 


ct TSP a) Rachel c Simmons 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED {—] | 8-_DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 


winoweD J piety Uype. 22 194 44 day) rest Days ioe Min. 


yrs, 


10a. USUAL OCCUPATION rae kind of workdone| 10b. A ee OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. pe as WHAT 


during most of working Iife, even If retired) 
i at_home Pennsylvania USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Winter Catherine Rhodes 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, 2 unkown) ‘wide give war or dates of service) 
ie] 


No 578.30,8360|.A.Roberta C.Myers 314.Carmody Hiils D 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER Beer 
PART |. DEATH WAS CAUSED BY; 
IMMEOIATE CAUSE (a) Pneumonia 18 _hours _ 
(3 X DUE TO Fj Z 

Conditions, If any, which ©) Cardiac Failure 2h hours 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. thie ni 


yves([] No [_] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 
21. | certify that (1) (this nesta attended the nee ed from QP al. a 19 OS _, that (I) (we) last 
saw the deceased alive o1 ane 19~©_, and that death occurred a 0 a , from the causes and on the date stated above. 


2a, SIGNATURE ; 2b. OATE SIGNED 
ATTENDING pon MED. STAFF 
GF t M.D. PHYS, pirector CL] puys. C1 1-18-66 
226. PHYSICIAN'S 


NAME (Type) patent PUES: Prince Frederick, Md. 


MEDICAL CERTIFICATION 


23a, Bee Neucn 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 1.21.66 Pike Brethren Ch.’em | Mundy'!s Corner Penna 
+ at SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 
soonleg Naccege. 


25b. 
Lee Funeral Home 300.4th st N E ofAN 21 1906) PA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age 00519 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hu5io 
a: oe d Reg. Dist. No. ‘ 
g 3 2 J, PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. if institution: Rexi before odmision) 
e's econ Calvert manvunc || ose Maryland  ».comy Calvert 
~ > 
eg 3 4 1b. CITY OR TOWN (if cuhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
oo : ‘and give neores! town} 
fee Owings Life Owings 5 et 
$ S al d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} d. STREET ADDRESS e, 1S RESIDENCE 
=z. eS ON A FARM? 
"a aes vs NOD) 
Sos & 3. NAME = First Middle Lon 4 DATE Month Doy Yeor 
PeXp Seta Samantha Smith DEATH Jan. 15 166 
i Bs 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEQH(]| 8. DATE OF BIRTH 
ie Cc wiooweo [) pivorceo [) 2h) 
10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘6 


2 

o 

5 

‘e 

- 
£2: 
3 bs ta 

we 
Boge Md. USA 
3 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

any P 
Bau & Sherman Smith Mable Watkins 
vee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SE Se (Yes. no, of unknown} {Hf yes, give wor or dotes of servies) 
gst N Sherman Smith Owings, Md, 
FOS ¢ 1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] ONSET ANO DEATH 
Bers PART |. DEATH WAS CAUSED BY: 
sefh IMMEDIATE CAUSE (o} Exposure 
BES. 
z 2.2 x DUE TO 

oo eae 
gts Condition, it any, whic b Extreme cold weather, baby became 
os jo immediale couse 

pees ing’ OVETO 
3s 5 (0}, stoting the underlying 
Basa Stinks = 23) SAS uncovered | 
cd °o - = 
2: 83 Zz PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
Se fe) > a a P MI 
Pf 3 MH 3 ves no 
585 © | 200, EXTERNAL CAUSE WAS, 206. DESCRI 5 injury i item 18) 
BERS = | Rin BM Coe o ESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 of item 18.) 
Zi Es tet [3 

PS 
E $5 8 & | 20e. TIME OF INJURY Month, Dy, Yeor 20d, INJURY OCCURRED [2¥e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stole) 
Sosa 8 Hour 9, m. White Not while a il aici: Cas 
g=3 8 = p.m. 9 at work [J ot work [ ' 4 

a . a . 
222 2 21. I certify that | tack charge of the remains described ob6ve, held an Autopsy [|], Inspectianyf_], Inquiry {_], and find that 
2538 death resulted ffam:_, Natural causes ["], Accident [’ Suicide (J, Homicide [[], Undetermined couse [-]. 
S78 
Sa ‘S m.o, CHIEF MEDICAL EXAMINER [] Pardee: 
= Sous ASSISTANT MEDICAL EXAMINER $2] 1/15/66 
nvBs?s 
5 2 3 S 2 4 NAME (Type) G Weems M D OEPUTY MEDICAL EXAMINER [7] 
otice — oC BURIAL, FREMATION, [225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} (Stote) 
ove oS a 
Ee \ 1/17/66 Hope Cem alvert Co., Md. 
wh 2a, FUNEIAL DIRECTOR'S SICKATURE ‘ADDRESS: 24a. REC'D BY REGISTRAR [24b, REGISTRARS SIGNATURE 

vs. aisme(sy = XO) g } ; c Hy . P 40 4Aa PE sew pbing Neel t 

5M 9/55 Ae 4 & whit Prince Frederick, Md.joAtN 15 (95 | Bia. Fi Bas, 


ae TERY, 7 ( ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00514 


. PLAGE DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ery) 
; Calvert tevats a. SIATEMaryland BY aa Charles 


b. CITY OR TOWN (if outside Tiel Imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) Renadict 


Prince Frederick "oS 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 


Calvert Co, Hospital yes) oP 


. NAME DF 
Beceit re. First Middle Lest 4. Hs Month Day Year 


{Type or print) DEATH 1 19a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER nae DATE OF BIRTH AGE {In yeors | IF UNDER 1 YEAR |F UNDER 24 HRS. 


% 
Be a lest [Months | Days Win. 
male white wiooweo CJ DIVORCED ah. 23 ie. Me fe al 


yrs. 
a0 UAL OCCUPATION (Give kind of work done 4 eit a BUSINESS OR ll. aA (Stete or a country) Te GUUKEN OF WHAT 


> of working life, ne If retired) 
aura Ya 


ER's MAI ae: 


be NAME 
ale ae ‘Ess SS/C ur row 


EA a IN U.S. Cd aes i, | 17, INFORMANT 


(Yes, no, oi 


18. CAUSE DF DEATH Tenter only 7 revues per line for (a), (b), end (¢).] ; ee a BETWEEN 
PART |. DEATH WAS CAUSED B 
ART |. DEAT EMEDIATE CAUSE ‘e Crushing of chest with traumatic rupture 


/ 
4 DUE TO 

Conditions, If eny, which ) 

geve rise to Immediate 

cause (a), stating the ( DUE TO 

underlying ceuse lest. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. Ete a 


yesk) Not) 


essary, 
funeral 


e 
PM3. Page 5 may be 


2, 


and 3 
the State Department 


lin 72 hours after death. 


il in Item 18. Give Pages 1 


rs Office along with 


ci 


PRIMARY [Kor CONTRIBUTING [) 


CAUSE OF DEATH. driver i be Mares i 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour KM, while Not While factory, street, office bid 


8: pm 1 10 19 66 |etworkL_] et work street Benedict Charles Md 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry {_], and In my opinion 
death resulted from: Natural causes [_], Accident [x], Suicide » Homicide [_], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_} 
Satin Mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGHED 


carted Werner U. Spitz,-M.D. DEPUTY MEDICAL EXAMINER [_] 1/11/66 
NAME (Type) Address (Street, clty, town, or county) 


yess | 23b. DATE THEREOF ae NAME OF CEMETERY ah 23g. LOCATION (City, toym or county) tate) 
pect 
Bevis! /-/3-66 ayy § anfown Md, 


Cem on Tae AR | 25b. fC Pesenrmnt 


7 ME oN 14 1966|_fOCmrlay Jncge. 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 


=) 
5 
= 
E=4 
=] 
By 
3 
g 
Ss 
= 
3 
H 
a 
= 
= 
= 
= 
~o 
EF 
£ 
3 
3 
3 
2: 
o 
2 
s 
= 
Ss 
Ss 
= 
o 
2 
2 
3 
3 
= 
t 
3 
33 
2 
= 
= 


CAL CERTIFICATION 


EXAMINER: 
me certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the Chief Medical Examine! 


Tetained for your files. 


TO DEPUTY ME 
please execu 


s 
= 
un 
Se 
“Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


i= t 
a CERTIFICATE OF DEATH QUol2 
piers Ls 
223 1. UT ell) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssipn) 
es . es a a. STATE & A ‘COUNTY Zz / 
eee Zz MARYLAND tt cores Fs. 
— 2,8 b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside’ corporate limits, wrlte RURAL and glve nearest town) 
Bee rite RURAL ang give nearpst town) j 
zoe 2 Jtte : elds pow, 7 
wfn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORES. @. 1S RESIOENCE 
aes Ce p- e ON A FARM? 
eae 5 Ch ee, ow ZL = ~ vesC] nob 
S38: Saat a F Frit jiddle, Last 4, DATE Month Day Year 
A , 7 

2. (Type or print) LY, ) ? DEATH State ofS ieee 

5. SEX 6. COLOR OR RACE | 7, MagRieD TA NEVER manrieo . DATE OF BIRTH 9. AGE ( pus IF UNOER 1 YEA cane aes 

jours in, 


Months | Days 


FF Ww WioowED [] pwvorceol || Yan, 23, /£E: FO _yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOYSTRY COUNTRY? 
Socth. lb i BOP 


during mpst of working }ife, even If retired) 


18. CAUSE OF DEATH [Enter only one causé 


PART |. OEATH WAS CAUSEO BY: 
_ _.IMMEDIATE CAUSE (a). 


hE 
13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. mee Ze Soe 
(Yes, no, or unkewn) | (If yes give war or dates of service) 
rat r 72.2 Lela, 


), (b), Aid (c).1 INTERVAL BETWEEN 


VA 
Yj 


CZ 


- Bakg lic lead) 
Dey 


ransit permit. Then please re 
cremation, or removal, and in a 


7 


Conditions, if any, which 
gave rlsé to Immediate 
cause (a), stating the 


ECONDITIONGIVENINPART i(a) 119. Was ‘AUTOPSY 


FORMEOA 
yes [] NO 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


fy 


WAS UNOERLYING iat 
TBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. eae ere toitie factory, street, office bidg.,etez 
EE: work at work iE) 


) attended the decpdspd from em eee aaa pA; that (0) (we) tast 
1 and that death ocourref 2 ; trom the causes and on the date stated above. 


22b, DATE, SIGNE! 


HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20b. ae 


(State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NY M.D. Bingcrpe C] pve. Vhs Ta 
. IAN'S 22d. 
{EO KW. Ware | Lz7e, Z 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


LOCATION (City, town or county) (State) 


(Aa AV WW ae 


23a. BURIAL, Lope | 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 


mm. Fi sie ors 2g feed 
q. 0. taser ee degre Va 


VR AIS (4) Q 


20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} 


FOR STA nO ____, _MEPICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. . PLACE OF DEAA | / 2. USUAL RESIDENCE #Nper 


a, COUNTY g @, STATE 


MARYLAND 
b. eis R tee y (if outside Tha orate limits, c. LENGTH OF STAY IN 1b |) ¢. © end give nearest town) 


eas neares town) 
| AC ray 
d OVE, R INSTITUTION (If not In hospital, give street address) lz @. IS RESIDENCE 


ON A FARM? 


yes] no 


NAME OF First Middle Zz 4, DATE * fonth=—=—s=<“‘éiY:*S*#*«CN OT v4 


s 


t 


File pages 1 and 2 with the State Department 
, and in any event within 72 hours after death. 


* DECEASED 
type oon Edward J. 


DEATH 
a 6. COLOROR RACE | 7, MARRIED |X) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR Po 
WA Z et Oo last ms ey Months | Days | Hours | Min, 
-| wipoweD [] pivorceo(}} Ma alt rq 
10a, USUAL OCCUPATION (Give kind of work done) Tob. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign le 12. GITTZEN OF WHAT 
during most of working Ilfe, even if retired) DUSTRY 


Labor Maryland 
ie ER'S NA 14. MOTHER'S MATOEN NAW 
Walter Sollars Bertie Brown 
15. WAS DECEASED EVER IN U.S, ARMED FORC 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of serv! ee) 
pire OF , s Watkins - Owings 
18, CAUSE OF DEATH [Enter only one cause f INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ale 4 A ONSET AND DEATH 
IMMEDIATE CAUSE (a). heat, Lao at fi 


DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the { DUE TO 
underlying cause last. 


geet salads Te hall (c). 


1. OTHER SIGNIFICASH CON, se i lige TOTHE TERMINAL O| OITION GIVEN IN PART 1(a) 


PM3. 


il in Item 18. Give Pages 1, 2, and 


in penci 


Examiner's Office along with form 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cremation, or removal, 


1. EXTERNAL CAUSE WAS. 
PRIMARY. Bote or /Paliackttel im] 
CAUSE OF 


20c. TIME OF INJURY ,Month, Day, Ypai d.VINJURY OCCURREO als PL \CE AF INJURY (Home, farm, 
Hour a.m, facyory/street, office bidg.,etc.) 


it, prior to burial 
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MEDICAL CERTIFICATION 


ed above, held an Autopsy {_], Inspection i and in my opinion 
death resulted fyom: Accident ["], Suicide [_], Homicide [_], Undeterthined manner [_] 
Di CHIEF MEDICAL EXAMINER ran 
ACTUAL 


SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER Mea SIGNED 
DEPUTY MEOICAL EXAMINER 

EXAMINER'S 

NAME (Type) Address (Street, city, town, orf county) 


23a, AURA GREMATION: | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wo Ly mn OF LL aa 


REMOVAL (Specify) 
iN -66 Moses AA.. Co. 
an] 24 FUNERAL DIRECTOR ‘ADORESS a. REC’O BY REGISTRAR | 25b, REGISTRAR’S rae 


Lerndnag Sec lh Prince Frederick ya. |aREB 4 f9S6 J olorkis \uags 


Please execute ie certificate, writing the word “pendin 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agen 


TO DEPUTY ME! 


: 


Y 


he funeral director, 
ehauld be filed with 


& 


pletely filled 
Pages 1 
ofter death. 


rs. 


Bo 


Then please remave car! 
, ond in any event, within 72" 


hysician. 


ing p 


After this certificate has been signed by the attending physician 


halficapilaltcrelicna 
page 3 should be-Yetached for use as the burial-tronsit permit. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


4 
Regt 
i 1 
RES 


TO FUNERAL D: 
the State Board af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL O} 
may be retoin 


VRAIS (4) — 
1SM 9/59 


= 
Sy 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


005 D) 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OUST 
v CERTIFICATE OF DEATH U5] 4 

ts TORE ORDEAL 2 Rey ee (Where deceosed lived. If institution: Residence before odmission) 

= °. b. COUNTY 

Calvert LEE Maryland Anne Arundel. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
Owings 4 days Friendship aed ce ie 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Padgetts Nursing Home ves] NOE] 
3. NAME OF First Middle Lost 4. DATE Month Doy, Yeor 
Pee rete) Bare Rose Edna Wood SEatH January 16, |, 66 
$. SEX . 7. 5 9. AGE (I IF UNDER 1 YEAR] iF UNDER 24 HRS. 
SFemale | CPOREACE [7 warm L] Never maenieDIe] 18. OATE OF aiRrH eqs rer terse mer Ci 
jwibowe [J oivorceo[] |Sept. 2,1889 76 yes. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seamstress Clothing Friendship, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S. Wood Rosie A. Ward 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT i ‘Address 
‘ax. no, of unknown) {IF yes, give wor o¢ dale: of service) 8 . 
No Mr. James Wood Friendship, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c). % INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: CZ Oe ao 
} IMMEDIATE CAUSE (0 = 
[7G 2 DUE TO 
Conditions, if ony, which (by 
gave rise ta immediate 
cause (0), stoting the under ( DUETO 
lying couse lost. (c) 
FS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
S ves] nol] 
© | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
B Hour o.m. While Not while factory, street, office bldg., etc.) a 
= Pim, 19 lot work [J at work [J ' 
21.1 certify that (I) (this haspital) attended the deceased fram._G L4G to tho b 1926 that (I) (we) last 
saw the deceased alive an... dw. (S”_19.6.6, and that death/accurred atZ A.M, fram he causes and on the date stated abave. 
Zo. SIGNATURE 2b. DATE 
. ATTENDING MED. STAFF = i 
Bak tt : byhw r M.D. | PHYS. Ge pirecror OO  PHYs. 0 y Tet yp 
Ne. RSs 22d. ADDRESS. 
ype) 5 4 “ 
Emily H. Wilson Lothian, Maryland 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) i. ’ 
By an 9,1966 iendship Ch eme Friendship, Maryland 


ADDRESS. 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bi ae FOR'S SIGNATURE $ ; # 
L Le el eseek Hermovings Maryland ohh f J s] D Le zrbsy Detghe 


